Objective: Developmental venous anomalies (DVAs) are benign anatomic variations; therefore, they are usually discovered incidentally. The aim of this article was to describe radiological findings of DVAs. Methods: A retrospective search for DVAs of the brain was performed in 1899 patients who had undergone magnetic resonance imaging (MRI) with contrast enhancement between January 1, 2005 and April 25, 2011. We also reviewed the results of computed tomography (CT), magnetic resonance angiography (MRA), CT angiography, and transfemoral cerebral angiography (TFCA) studies performed in patients with DVAs. Results: Thirty-two DVAs were identified in 31 of the 1899 patients (1.63%). These 31 patients underwent five enhanced CTs, three MRAs, two CT angiographies, and two TFCAs. 
INTRODUCTION
9)
The aim of this article was to describe, using a retrospective series of cases, radiological findings of DVAs.
In addition, we analyzed magnetic resonance imaging 
MATERIALS AND METHODS
A retrospective search for brain DVAs TFCAs were performed using a Philips V3000 apparatus (Philips V3000, Philips Medical Systems, Eindhoven, Netherlands).
We evaluated the radiological findings and clinical symptoms of DVAs. 
DISCUSSION

Radiological findings of DVAs
DVAs are rarely identified on CT without contrast enhancement, unless they are associated with a CM. On contrast-enhanced CT, the venous collector of the DVA is readily detectable as a linear or curvilinear focus of enhancement, typically coursing from the deep white matter to a cortical or a deep vein or to the dural sinus. 6) However, the CT technique has limitations because of the presence of streak artifacts in cases of DVAs located in the posterior fossa. In our study, two out of five enhanced CTs presented good visualization of the draining vein but none of the enhanced CTs confirmed the diagnosis of DVA.
Currently used protocols for CT angiography allows the inclusion of venous structures in the data, which may lead to inaccurate interpretation of these studies.
Therefore thorough knowledge of variant venous anatomy is necessary to avoid misinterpretation of normal veins as DVAs. 5) However, this characteristic of CT angiography may identify DVAs. In our study, both CT angiographies revealed the presence of DVAs including the draining vein (Fig. 2) .
In our study, none of the MRAs and source images 
Clinical significance of DVAs
Most patients who harbor DVA have no symptoms; the DVA is found incidentally during a neuroimaging investigation. DVAs are usually diagnosed in young adults who present with various symptoms that often are not related to the DVA per se.
The reported high incidence of intracranial hemorrhage associated with DVAs in previous studies is currently attributed to the coexistence of a CM. 7) Any DVA that presents with symptoms and signs that can be directly attributed to the DVA merits vigorous investigation using high-field MRI and TFCA, to exclude the possibility of a coexisting CM or of an arteriovenous malformation.
On MRI, a typical CM appears as a well-circumscribed lesion of mixed signal intensity on T1-and T2-weighted sequences, with variable enhancement after contrast administration, a hypointense rim corresponding to hemosiderin deposition, and a characteristic "blooming effect"
resulting from the susceptibility dephasing caused by hemosiderin. 8) In our study, we identified one CM adjacent to the draining vein of a DVA using T1-and T2-weighted images and FLAIR images (Fig. 1 ).
Conservative management of isolated DVAs is
warranted. Neither neurosurgical intervention nor stereotactic radiosurgery is adequate for the treatment of isolated DVAs, because these practices can lead to unacceptable morbidity.
7)
Although DVAs should be considered benign, under rare circumstances they can be symptomatic. Pereira et al. 6 ) reported a review of all possible pathomechanisms of symptomatic DVAs, which were divided by these authors into mechanical and flow-related causes. Mechanical 
